
Agreement # ___     _ 

Legistar # ____________

AGREEMENT 
CONTRACT ROUTING SHEET

Date Prepared: Need Date:

PROCESSING DEPARTMENT: CONTRACTOR:

Department: Name:
Dept. Contact: Address:
Phone:
Department Phone:
Head Signature:

Org Code:
Project #
(if applicable):

Funding Source:
CONTRACTING DEPARTMENT:
Service Requested:
Description:
Contract Term: Contract Value:

COUNTY COUNSEL: (Must approve all contracts and MOU's)
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW

PLEASE EMAIL
Thank you!

6603

22-0839

05/04/2022 05/27/2022

Air Quality Management District

Scott Wilson

530-621-7554

Dave Johnston Digitally signed by Dave Johnston 
Date: 2022.05.04 14:14:37 -07'00'

Dave Johnston

Air Pollution Control Officer

Placer County Air Pollution Control District

110 Maple Street

Auburn, CA 95603

(530) 745-2376

7110100

Farmer Project & Administrative Funding

Air Quality Management District

Review and approve agreement

FARMER Shared Allocation Pool Allocation Agreement

Execution thru 4/30/26

✔ 05/18/2022 Ted Wood Digitally signed by Ted Wood 
Date: 2022.05.18 08:42:47 
-07'00'

Approved as to form - TDW

scott.wilson@edcgov.us
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